prior to and post surfactant treatment. Lung mechanics were determined by a differential pressure transducer and pneumotachography (PEDS~). FRC was measured by a helium dilution technique (PANDA') with correction for gas leakage. Ventilator settings (except FiO?) were if possible kept constant during the study. (Data given as meanfSEM). Surfactant significantly increases FRC, while lung compliance and resistance (during mechanical breath) do not improve. The improved oxygenation after surfactant treatment is probably related to increased lung volume.
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EFFECTS OF DEXAMETHASONE (DXM) ON CHEMOTACTIC ACTIVITY AND INFLAMMATORY INDICATORS IN TRACHEAL ASPIRATES OF PRETERM INFANTS AT RISK FOR CHRONIC LUNG DISEASE(CLD).
Peter Groneck, Dorothea Rosinski, Bettina Gotze-Speer, Christian P. Speer, Childrens'Hospital, Cologne, and Department of Pediatrics, University of Gottingen In 1988 a heat moisture exchanger (HME) was introduced for neonatal use.
~D~I~O F A I R S P P C E 9 O F~R A B B I T L U N ; B .
We tested this in the laboratory for efficiency of heat and moisture retention at typical neonatal ventilator settings.
Methods: A manifold was built which contained the HME with either side, a thermistor, pressure transducer and relative humidity (RH) sensor.
All six probes were connected to a computerised monitoring system that continuously displayed the variables.
Results: The HME increased the dead space of the circuit by 1.2 mls.
1 hour experiments showed a temperature gradient of 4 ' C and a RH gradient of 90% with no significant alteration at flow rates between 2-10 L/min.
There was no pressure gradient and the airway pressure rise time did not increase when the HME was present. 16 hour experiments showed no significant water loss from the water saturated artificial lung used in the tests.
Conclusion: The HME is highly efficient in this system and would be useful at least in situations where infants are ventilated with unhumidified gas (eg. transportation). Exosurf" (Wellcome) and Curosurf* (Chiesi) are two widely used exogenous surfactants. We compared their physical and physiological properties by image analysis of microbubble stability in surfactant suspensions (I mglml). mixed with various concentrations of albumin (0-40 mglml), and by evaluating lung structure and function in ventilated immature newborn rabbits receiving clinical treatment doses of either surfactant (Exosurf. 67.5 mg/kg; Curosurf. 160 mglkg).
EXOSWF VERSUS CUROSURF; COMPARISON OF SURFACE PROPERTIES, RESIS-
Results: Bubbles in Curosurf were significantly smaller than those in Exosurf (diameter, meaniSEM: 19i2 vs. 106i19 p ; P <0.001). Both surfactants were inhibited by albumin 22 mglml, as reflected by in-creasing microbubble diameter, but Curosurf bubbles remained smaller than Exosurf bubbles at albumin concentrations 54 mglml. Lung-thorax compliance after 1 h was significantly greater in Curosurf-treated animals (meaniSEM: 0.62i0.05 ml/cmli20.kg) than in littermates receiving Exosurf (0.45*0.01) or controls (0.44*0.06)(P <0.05). Airway epithelium of Curosurf-treated animals was mostly intact, whereas Exosurf-treated and control animals had widespread epithelial injury.
Conclusions: Curosurf stabilizes microbubbles better than Exosurf. even in the presence of low concentrations of albumin. Curosurf is more effective than Exosurf when given in clinical treatment doses to ventilated immature rabbits.
